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7 (a) County . (@ Stare ZLEL 7 ..ol B County_____....._..... . ,__/ﬂ
(&) City or town....;y __m r
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(& notinkh te strest (1f raraY. give Infn)
(d} Length of stay: In hoamta] or institution
(3pecify whether || {¢) Citizen of foreign cotntry? 2 (Yes or No)
In this community. (J
yoara, monthe of days) If yes, name country
’ MEDICAL TIFICATION
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v 20. DATE OF DEATH: Mgnth JL. Bt day, )
3. (b If veteran, 3. (¢} Social Security / a i / 17 v
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5. Color or 6. (g) Single, widowed, mqrrii
W divorced. /7 LEAR

. 6. (c) Age of husband or wife if

K. year
7. Birth date of deceased ... M
(Monlh) {Day) {Year)
8. AGE: Years Months Days If legs than one day

s | g 12¥

9. Rirthplace MALA .._fM g / ‘a
. (City, town, & county) (Stete or dareign country,
Cther conditions. %
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(%) Date of occurrence.
(c) Where did injury occur?.

(Ciry or town) {County} (Btoze)
(d} Did injury occur in or about home, on l‘arm in industrial place, in public place?
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{¢) Place: burial or cremation
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STATEMENT BY LICENSED EMBALMER
. ; 7_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by the, or By oo
emeemesemeeemsre eoee et serhom et eeme £ibAR et e emnnn s mmnens s : X . " , Registered Apprentice Ngt......
working under my personal supervision, o v a
. ) .. Signed....£ I o o " sl ........................................

t

P-0. Address.. 52 T3 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIUER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) - ;“

If this body is not embalmed, fact should be so stated abofe. ) ’ % .
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